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RRIZ1993FLIRE, HTRTBNT i THRIGYIMCTRE S 72
B S 2 IcIERERTFEET 5 L HESh, NAC %
HET L SEETERLAITH 5, H2HE T2 (Table
1), BH146, M 78I, FIIERSTE (22~758)
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Table 1 Patients characteristics

Sex ! male/female 14/7
Age (mean 57 y.0.)21-75
Gross :type 2/type 3/type 4 4/9/8
Hist ! diff/undiff 8/13
P . PO/P1/P2/P3 11/1/0/9
N : N2/N3/N4 3/1/17
H H-/H+ 16/5
T 1 T3/T4 10/11
Non-Curative Factors: H(+)5, P(+)9, No 16 Ln(+)17
T4(+)3
Surgery : resectable rate 85.7% (18/21)
total gastrectomy 12
distal subtotal gr. 6
unresectable 3

HEMERREIA T, BB, FREHORBY]
BRABEZ kB S 2 ICIRRERTFEE T A L HE S h
T BMEEFRE R FEIT Ui o 72 4B D S I TE T
W BB Uiz, B 9F, &tEs 6, FHER
66/% (45~84p%) T, WEREIZ 2R 34, 3% 64,
4BISPITH 7z, (LEREORRIISIREOHE
W—{EL 7248, P3 9fl, H3 361, N4 561 & g L vaEs)
2% <, BERMED S B THIEGBRETH - 72,

TR R FIEU LR B CUIRREEH 2 W IdFE
BRTE2EL, UTORGR2HTESE L.

I, MBFEICIRESTER S h, BRI IERER T
EETAHIL,

2, FHEVEERERXE T3 2 k.

3. FRIITBHRUTTHL Z k.

4, Performance Status (PS) i3 0~27THh3 Z L,

5. TEBEBEOBES SRR IhTWwE I,

@ WBC=4,000/mm?, Platelet=10X10*/mm?, @
GOT, GPT : IFEE RO 2 FF, T. Bil<2.0mg/
di(7z72L, FABEEOREPHENMRAET22L,
HoerH&EBww L 2 LR 2K <), @BUN,
creatinine : IEH &

6. BRAVEE YL LTIX

@ Central nervous system ~DEREH], QFEDS
HE (EEREE, OF2, BfE, Freky) %
BT 2ER, QEFEHEOEER, QEEOREHEESS:
BT 5ER, &L

7. Informed consent BF SN TWBE I L & LTz,

Fuba—-NizSHMEHOFLPRE W TiTo
(Fig. 1). 1 HH & 8 HHE & cisplatin (CDDP) 50mg/
m?% 2 B T E R E L 72, 5-fluorouracil (5

TR T B IATE SRR O ATREN

H#s 58 31% 115

Fig. 1 FLP-therapy
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FU) 333mg/m*i% 2 Bsf# 13 T 8 HREH AT
L, leucovorin (LV) 30mg/body ix 8 HEZ L Fh5
FU ¥ 5HiiZ one shot#EL /. chz 17—k
L, 3#EMEOKEHMEE T, Ml 27— UUE
T2 2 eallE L, #ETEE R, &IREHEETFIC
ST BB, BRERNB L URBERNOEER, &
FHFER C L Uiz, £FFEHEE X Kaplan-Meier i,
AT ERIRBUE I logrank &% Fl vz, IGHSHSREIE IR
BAACEREOBRR B EEE A DY, BIERO
FCEBER IS WHO O BEH#ENICH U CTHE Lz, 12721,
4E3, S0%LA EOR/INIRENRE S FEF % £ T
PR ¥ L CREE L 72, &7z, EoEeVis Bk v
K (FBI2M) w# L/,
B

2100 5 5 2 PIARELVEBLERTE ok
25, 1980 T REIT S iz, 18681 (85.7%) THIER
AgETH Y, WX FEEMTLIE, BELRER 6 T
Holz, MEtED 7 — 0z 2 7 —11761, 37—
NIB, 47N 1EITH T i, Hiib&EEy
S FMr E TOERRMIZEH29.6H (16~56H) TH o7z,

1. Z|RhE

CRI1#IsEs o8, PR B12HELEL,
NC 841, PD 18ITHY, BHFES7.1%TH o7z,
TR RN DERFE R £ % &, No. 16) >/ Hifn
Bws64.7% L ik b L {FFIL Tv>/z (Table 2), BT,
JRFBA7 . 6%, FFEER8 (H)40.0%, BEERE(P)11.1%
TH-otz, RARBINCEREEAS L, 3E66.7%,
2HIS0. 0% EMMAE T 52 BETOENENREFT
botz, —FH, EXrBEETHZ 4 BBETIIEY
3T 5% LEERTH-7, LeL, No. 16V >/ Hitx
BB L Tid, 3871.4%, 4766.7% & FEFREDONA
REDWHAZED S TEERCHINDIRSED Sh
7z,
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HEBE D 5 O NAC 2141 4K D50% 4 7 # i
(MST) 13322H, 14340.5%, 24£FI0.8%ThH-
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Table 2 Treatment results after flp (N=21)
—gross type—

Gross ‘ Primary | %

H l P | Total

50.0% 0% 0% | 50.0%
type 2| “o/4) oD | om | e
55.6% 66.7% | 33.3% | 66.7%
type 3| (5/9) @3 | Wy | @
37.5% 0% 0% | 37.5%

W70 & ‘ (3/8)

P 47.6%
Total | Ggzen) |

(0/1) (0/5) (3/8)

20.0% | 11.1% | 57.1%
(2/5) (1/9) (12/21)
No. 16 LN: Abdominal para-aortic lymph node
H: Liver metastasis
P: Peritoneal dissmination

7z (Fig. 2), —4, XHEEED, MST id81HT 1 44
B3k o7z, PR BITIIS0% L/ (MST) 471
Hizxt U, #2040 Ci132098 & 22040 13250 12
MST 23ER L Tz (p<0.05) (Fig. 3). %7:, PR
Blix 1 4:3£63.6%, 2 £XR21 2% THY, 3 PR FITIk
1&FI.1%T, 2 EfZRb o7, NACBROFERT
R B ST CE 72D THITH - 72, 1R B ERO
MST 23835HTH - 72 Dzxt L, R CERITIX310
B LR B AEFNCHI5008 MST BSERE L Tz (p<
0.05) (Fig. 4). #E BEMITIZ 1 4%85.7%, 24
F64.3% & BIFThH o1, BEEFIZ2IHATH Y,
BEE TENULORIEERIZRE L Tk,

3. FEER

HERACI 26 EERIMBEEIE LS <,
Grade 124 R &1M95.2%, HIMBKEKA76.2%, /M
W23.8%CH -7 (Table 3), HLSFER L LTIk
ERIREFERA SRz, UTF, IBK81.0%, ON
#£42.9%, THI42.9%, GOT +819.0%, @y re
Y ERISUTHoN, MBEE 2 5 BHEEEE R
Grade 128 1 D AT Grade 2L Eid 2 v 72, BB
4.3%EEETHD, MEBER 1HS ko i,
Grade 4LA LOEE LM 165 72 ¢, Grade 30 E
DEME S OMBRFA19.0%, &IM014.3%, ONK9I.5%
GQELERTHo e, BN EERS Y E L6
F1BH 2L, KR TEELTBD, Zeth
HERE X 17z, Riz No. 161 > SEiEERE I 2 =545
2N T 5.

4, fEF C 58%R, Hi:

R 6 £F 4 BPANC TR CHREE L, BNEER
B TABBEROBK 22T, ERNCEE 2L
BREERD.. EfE~—+—it, CEA 158.7ng/ml,
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Fig. 2 Survival curve
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CA19-911,043U/ml LFBHIZ LR L Tz, BECT
FRTE, BRECL2BBOEEE L bicEiHzy v
RETEEKDSIERE S iz (Fig. 5a). LI X D iRBYR
THEC R L, FLP#EIc L 2 NAC #BI5L7-. 1
7 —NVERERY LoSEIREE/INL, 2 27—k No. 16V
YNHERIZIZEAERED SRR 57 (Fig. 5h).

BELEEFERIZ L, BEOMLIER, MEEH,
IHEEERBOIOATH o7, T 6 F 8 A 4 HFEH
VAT tz, No. 16V v sz a s s b2 T
inter, latero & $ WZER® Hlz, INEHEERLY > E
OB LR D, RAEREBE L T, retroperitoneal
approach & TD4Y Y NEIEF 245 B2+ B4



4(2202)
Table 3 Toxicity
Crade
Positive rate 2Grade3
112]|3]|4

Hb 7/10{31]0 20(95.2%) 3(14.3%)
WBC 7/ 5/4|0 16(76.2%) 4(19.0%)
Pit 4. 1/00 5(23.8%) 0(0.0%)
T-Bil 0 110 2(9.5%) 1(4.8%)
GOT 3/ 1/0]0 4(19.0%) 000.0%)
Cre 1:0/0/0 1(4.8%) 0(0.0%)
Stomatitis 8 0/2/0 10(42.9%) 2(9.5%)
Nausea 12/ 5/01(0 17(81.0%) 0(0.0%)
Diarrhea 6/ 3/0|0 9(42.9%) 0(0.0%)
Alopecia 310000 3(14.3%) 0(0.0%)
Neurogenic | 0| 0/ 0|0 000.0%) 0(0.0%)

*WHO criteria

Fig. 5 Contrast enhanced computed tomography
scan of para-aortic section before treatment (a),
and after 2 courses of FLP (5-fluorouracil,
leucovorin and cisplatin) therapy (b). During the
therapy, massive metastases of abdominal para-
aortic lymph nodes showed almost complete
regression.

BEERYIRR -+ Bafg 4 FEREHT 2 5T U 7. FEHER 0 AR
i bRk 0 ZE» R EEECE TR OB %
2L Tw/: (Fig. 6). REMABFEHATRL por2, si,
n4, ly2, v0, INFy, ow (—), aw (—), stageIVb

BT BN 3 WAL RE O W e

HEAERE 318 115

Fig. 6 Macroscopic findings of type 4 gastric
carcinoma showed early cancer like appearance.

Tholz, Vo HERIZLET84/119TH Y, No.
16V v/ E1X40/46 DEERBRETH -7z, NACIK Lk 24
BRI Grade 1b ThH - 72, MiREBIEHRE T,
CDDP 50mg/4:&500m] % 2 BEERES L, $£27%
HiZBBEL 72, #4312 € methotrexate (MTX)-5FU
FREER 2 M L2107 — V1T, Bk UFT 400
mg/day O8RS 2 #kE L7z, R 7 F 3 HEKi No.
16V o3k L U EBEREE-L, FHRE41A
150 (NACBitA® 1 £ 7 »H) HER TKESR,
z B

BRI 2 MR EREORIE, RO
FTRENRREB L OPRINTWEHY, Bk
TORRTRIELAEEHRREZA SNV, B
BOMBCFRECEBRAIDY, fASLOBTED
BRAEDD 22 EBRKDENT WS, EAPEE
(Etoposide, Adriamycin, CDDP)®iz & 3 NAC 2T
ZET0%, S0%EFHRMIS»A L IEE I BT S
BE N, BRCHL L IBEEROME,
AR WL CREET, BREBCHL NAC
PHEAT T 2R 0ME 2 T & 729719, BB GE % 72
BIREERTFEE T2 aEETERC LTI, B8
EIBL AT LREEEERITL, YIBRTTRE & b
SNEEETENRITI. bhbh b FHFHEZESR
ZEICk D, %L OEHTHEGYIRR QBRI EE
RZBZoTHTHEBELRT L, »OHBEE DS cancer
free E2oTWVBZEEHERLTWS, Lizd-T,
2PN L TR FEWRBEOBR, quality of life
(QOL) oM Lo TCE 3,

1. BEHER

FMEFRICL TV AL OEEERNE T +5
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BEMBTERL 25 L3 TERRES, LarL, #EFTE
ot USSR CEWER O b n &, oF
BHENTH 2 0B 00 REE 2> T L %, EAP ik
13547 phase II study 12 T73% (CR 21%, PR 52%)
VS HORHRE/TEERBULSY, BROK
B, BREOBETLE L CERCEELEEERIH
BRLU, BOELEENTE L r o212, ErhibB b3 ER
B b b & 7 treatment related death (TRD) #8
EERICHEL, BB L TREETCRIZEAY
MwshTwin, %7, FAMTX (5FU,
Adriamycin, MTX) & @ randomized controlled trial
(RCT) TEBFFTCHEIRTWEY, —F, bhbh
HUER LU 7z FLP B I1350% 2 8 2 2 BRE S g
hoEIiE, Grade IOHEESHH20%LLTF, Grade 4
130 % & e MR & iz, Leichman &' % 3845
XU FLP #k 21T L, AdmofmBRriEs GEE
RIF1BDELolEL TS, ZOL S ICEEEN
B L) BEBLHEEBROEHEID 2, NACD
regimen & U CERIRAVIZHEAT Lo T WLk = Bb
niz.

2. THE

CDDP @# A & biochemical modulation sz
L D EFTERICH T ZILEREI & 07 D OS5
S5, AREEZ SN IE L 2DEERT|
# 9 % L Irinotecan hydrochloride (CPT-11) +
CDDP #3#: (CPT-11, CDDP) 41.7%', FAM &k
(5FU, Adriamycin, Mitomycin)42%'®, FAP #&i
(5FU, Adriamycin, CDDP)50.0%'", LV +5FU &
t£48%'™®, MLP-F #¥%: (MTX, LV, CDDP, 5FU)
88%'?, ECF # i (Epirubicin, CDDP, 5FU)45%29,
FAMTX ##k (5FU, Adriamycin, MTX) 41%2",
FP % (5FU, CDDP)56%32», FLP ##: (5FU, LV,
CDDP)45%'"e & TH 5, ZDH % NAC D regimen
ELUTERS N2 RHEREHENE T &, BIfERER
AT TR BELZWI LR ETHD, BkTH
TERBCHLAWS LT % NAC @ regimen & #
D Z&FER X, EAP 70%9, FAMTX?*®, EFT
(Etoposide, 5FU, CDDP) 25%2%, MTX-5FU Zft
B (MTX, 5FU) 40%2®, FP ## (5FU, CDDP)
56977 ¥ Th %, B Tix EAP $11:43.8%", FLEP
#ik (5-FU, LV, etoposide, CDDP)44%®, PMUE
#1%: (CDDP, MMC, UFT, Etoposide)50%®, MTX-
SFU R k36% 9% E B FEN LR NAC L 2%
B TH S, MTX-5FU 2ok, BRI ER
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THD L OHEDPERITIIHL A5030, bhvb
NOREERTIZ™, BEREEICHT 289K I1325% L&
HIEBHR A +4 T NAC @ regimen & L T3
THEYEFZ TG, £z, SEOKRSTH EEERE
DEFHRFIL 1R LEETH o7, FWEER TR Y
v NERETS, RPTERRIC X SEHT 5 2 L ik—RL
TWw3sEH>Th5, £/, ERER D%V locally
advanced disease (LAD) &&EFREERE D H 5 metastas-
ized disease (MD) # k8 U 7o #i45 Ci3, LAD i MD
FOVBECEDFENGZL, EREEL BIFTH-
729 bhbitd CT I TEHD No. 16V > 3HilE
KERD, TRER~OBRELEbNI 728, FLP #
Hx 27 —AVETLIE 22, No. 16V >/ 88z ik
BN TERE OBER DS 2 A o THER 2 RBR L L L
T3, FfRizEH 5303 ) o SEiER O 7 o RER
M b o725, EAPE®E 2 7 —V#BIZ PR & 7
D, YIBRTTRE & Ze o 72 FER 2 84 L T 3, Kelsen
S FI FAMTX 12 & 2 NAC T51% & & % iz
downstaging 35 5 MW8IBBFEME2Z T T3, bh
DUORE TREGORE/IIRIIZED S5h 2 & D0,
downstaging £ CE o L AER TP {, NACE®D
FMIIDLBETHLEEZ TS, LizdoT, ¢
FMSHTES N, FEREOVRERS 7% ThH- 7.
3. EEdRhE
5SRO MST 254 A TH 2 DITxt
LT, IRV GBS AT FLEP 883+ FHi £17
W, MST 2 9»BIRT&/ELT5rEDEGEE
ERELTWS, 7, KNS THEFIITRL
PMUE iz & 5 NACH & FMieTHE2HBE L & 2
%, MST TS5 »AOEGMBR/ SN, BE TR 2 F4ERE
Bl Ie o e O UHTRT Tl 2 ERMB% ThH - 72
ELTw3, 7, NAC HER L IHERIC BT,
e D2 BB ERECRENR S# L £ OEMm
BREIVEGHRSBON EOREbA SN
2198 bbb ORRETT Y, FEYIR & 72 13 REYIRR
BEThH-1:08, (LEBEERZ IR Lo EMO
MST i381HTH > 7Dzt LT, NAC Fld MST ik
HHAEEL Tz, &7z, NAC E5FIImaE &L b
50HBOESHH D, G B 2T T E HERIRAR
1 CHERIZ FEFI500H DEESG D33 s htz, LoL,
RIAEGEOII 2 2B L TB 5T, RETFHRLYET
EBLEFFVL, g, HS»ICEENERL
BEREGDEIIFTE R,
bbb B A ERER T, MRk 2R
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with Non-Curative Clinical Factors
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Since 1993, 21 patients with unresectable or non-curatively resectable gastric carcinoma have
received FLP neoadjuvant chemotherapy (NAC), consisting of 5-fluorouracil (333 mg/m? continuous
intravenous infusion for 8 days) and cisplatin (50 mg/m? as a 2-hour intravenous infusion on day 1 and 8).
Patients received at least 2 cycles of FLP. Nineteen out of 21 patients underwent surgical treatment, and
stomach resection was performed in 18 (85.79%). There were no deaths and no major morbidity following
operation. Clinical response, toxicity, and survival were assessed. Results: There was no complete
response (CR), but 12 patients (57.1%) had partial response (PR). The response rate was 64.7% for
positive abdominal para-aortic lymph nodes (No. 16), 47.6% for primary regional involvement, 40.09% for
liver meatastasis and 11.19% for peritoneal dissemination, respectively. One year survival for all patients
was 40.5% and median survival time (MST) was 322 days. MST for responders was 471 days and that for
non-responders was 209 days. MST was 835 days for patients who underwent curative resection and 310
days for those who underwent non-curative surgery. there was no treatment related death (TRD) or grade
4 toxicities. Grade 3 leukopenia occurred in 4 patients (19.0%), grade 3 anemia occurred in 3 patients
(14.3%), and grade 3 stomatitis in 2 patients {9.5%). We concluded that neoadjuvant chemotherapy with
FLP was feasible and useful for tumor reduction, especially for para-aortic lymph node metastases. A
little survival benefit was seen for patients whose primary tumor had a PR or who had undergone curative
resection.
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